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'l;'he two primary

purpose~

of this .exploratory study were

. (1) to ~stablish the theoretical tenability of focusing on the mainten-

ance of seU-esteem as a means for ~nhancing the. quality.of life in the
institutionalized elderly, and (2).to

identif~

factors related to self-

esteem in a home for the aged sample.

\
Literature reviewed relative to the imp.ortarice of self-esteem, ·
its development-, and its maintenance or c·hange indicated that ( 1) self-
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esteem is .related to personal satisfaction and effective social

1 ··

functioning; (2) self-esteem develops and is maintained or changed

i

I

I .
I

I·
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as a function of factors in an individual's immediate interpersonal
environment; and ( 3) institutionalization itself is not the critical
factor affecting the self-esteem of institutionalized persons.
In order to examine both the nature of and factors related to
self-esteem in a sample of home for the aged residents, a 45-item
interview schedule was administered to residents of the Pythian
Home in Vancouver, Washington.

A total of twenty-two residents,

consisting of seventeen w.omen and five men, participated in the study.
The

subje~ts

had a mean age of 82. 7 and a mean length of residence

in the Pythian Home of 6. 2 years.
The interview schedule included Rosenberg's self-esteem
scale (RSE) and questions designed to identify variations in the subjects' demographic characteristics, activities, feelings, and opinions
which could be codified and tested for relationship to self-esteem.
RSE was scored by constructing a nine-point Guttman scale.

The

coefficient of reproducibility for the scale was 0. 9 3.
1:he following eleven variables were tested for significant
relationship to self-esteem; health, age, sex, education, length of
residence, reminiscence, communality with other residents, residence status (boarding or nursing), room occupancy (single or double),
visits ·by a significant other, and participation in crafts.

In order to
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CHAPTER

r·

INTRODUCTION

The aim of this exploratory study is twofold: first, to
establish a

theo~etical

base for focusing on the maintenance of self-

este.em as a means of enhancing the quality of life in the institutionalized aged and, second, to. identify facto·rs related to self-esteem
in a sample of residents in a home for the aged . . The former will .be
a·chieved through a lite'rature review and the latter by a survey 'of
resid¢nts in a home for the ~ged •. The literature rev"i.ew will concentrate on the nature of seif-esteem and its relationship to iactors in
an individual's environment.

The survey of home fo.r the aged

residents will address the following questions: Do these people
have.~

problem maintaining self-esteem? and, What are the signifi-

cant factors related to th~lr ·self-esteem?
Branden ( 1976, ·p. 110) has defined self-e.steem ·as "the
conviction that one is competent to live and worthy of living."
According to Coopersmith (1967, p. 2), there is a "widely held belief that· self-esteem is significantly associated with personal satis-

.

faction and eff~ctive ~unctioning.

II

The results

of two major studies

(Rosenberg, 1965; Co9persmj.th, 1967) on this topic indicate that

2
self-esteem is intiµiately related to an individual's psychos·ocial
needs.
Routh ( 1968, p. 48) has identified. the psychological and
emotion.al need.s of the institutionalized ~lderly as "the .desir~ ...
to feel loved, wanted and accepted; to feel safe and secure; to feel
.important, significant and worthwhile."

In recent·years .. it has be-

come increasingly apparent that institutions for the elde.rly,· as a
.

.

whole,· tend to ne·glect the psychosocial needs of their residents.
Several writers (Routh, 1968; Entman, 1961; Schwartz, 1975) have
noted that these facilities tend to focus almost exclusively .on providing for the

~hysical

needs of their residents.

According to ·

Schwartz (19 7 5, p. 4 71 ) : ·
• . . an overemphasis on the delivery of medical
.services (that which makes life "possible") to-:gether with neglect of. the psy~hosocial.aspects
of care (that whiCh makes life "worthwhile") t~n.d
to directly ravage and diminish self-esteem.
In vie.w of the forego.ing, it seems cl~a~ tha.t understanding
the nature of self-esteem and identifying fact~rs related to selfesteem in the .institutionalized. aged should be of paramount ihterest
to professionals charged with providing care for this. population.
The significance of this area of inquiry to th_e social work .
profession is readily apparent upon examination of the .mission of
social work and the ·plight of the elderly in our soci~ty.

( 1975, P•. 3) observed that:

Siporin

3
Social work, fo its essential character,
values, purposes, and practice, responds to
human needs . . . Social work is defined as a
social institutional method of helping people to
prevent and resolve their social problems, ·to
restore and enhance their social functioning.
I~

discussing the plight of the elderly in our society, Brody-(1971,

p. 55) noted:
the· aging ·phase of life in our society it;; often
. charcterized by the relative abruptness, clustering,
and ~ynamic interaction of what have been ·termed
the "insults" of aging. These assaults, which
occur with increasing frequency a~ one moves. through
the aging phase of life ·toward adyance~ .old. age,· in·elude decrements in physical a~d mental capaciti~s;·
... chr.onic and/or catastrophic illn·ess; interpersonal
_losses such as death o~ sev~re illness of spouse, or·
other relatives,. peers, and even adult children;
diminished ~ncome, cessation of productive working
experienc.e, and loss of social roles and status.
-She concluded that the "nature" and "number" of these problems

mak~ the 'elderly a "high risk" with regard to developing ~· ~~ed for
a.ssistance in meeting their psychological and social.needs.

The

fact that institutionaii.zed aged persons ·are faced .with the additional
"insults'n of separation. from their home, family,· and friends, .as
well as being placed in a position of extreme dependency~ make them
even more prone to needing assistance in meeting their psychosocial
needs.

The l:tigh probability that the institutim:ialized aged will

require assistance in meeting their psychosocial needs, together wit.h
social work'·s commitment to respond to human needs, legitimate
this population as q. subject for both ~ocial work.practice and re-

4
sear.ch.

The pre sent study is a response to the latter.
The setting for this study was the Oregon-Washington Pythian

Home, a home for the aged owned and operated by the Knights of
Pythias, a fraternal order.

T.his facility; located fo Vancouver,

Washington, was established in .1924 and accepts both nursing care
an.d boarding reside~ts.

It is a three- story structure with boarding.

reside.nts on the first and third floors and nursing residents on the
. second floor.

one-third of the rooms is sfogle occupancy and t"wo~

thirds, double.·

rn: addition to the

residents' rooms, the facilify in:-

eludes a large 11.ving room, a dining room, several comfor~ably
furnished sitting rooms, a crafts room, and a combination beauty
salon/barber shop.
At the time of the study there. were 35 residents in the home,
29

in.th~

nursing section and_ six

in-boardi~g

rooms.

residents, there were 28 women and seven men.
.

.

General character-·

.

istics <?f Pythian Home residents include the
'

Of the 35

fo~lowing:.

They

~ome·

'

froni middle-·clas·s backgrounds; they are long-term members of
either Knights of Pythias or the Teµiple qf

~ythian

Sisters; and they

are self-referred to the home. ·
The Pythian Home employs a staff of
.employee~.

27

full- and part-time

These include an administrator, an· ~ssistant adminis-

trator /activities director, an office ·clerk, three registered nurs_e·s,
one. part-time and two full-time licensed practical nurses, six

5
nurses aides, three cooks, three waitres~es, three laundry workers,
two housekeepers, and a maintenance man.

In addition, the home

employs consultants from several disciplines to meet m~ndated requirements of local, co"unty, state, and. federal governtn.ents.

The

home enjoys a. favorable reputation throughout the region with a
high demand and minimal staff and patient turnover.

CHAPTER II

REVIEW OF THE LITERATURE

FOCUS

The literature relating to self-esteem is too vast.and divergent for a comprehensive review in a work of this nature.

Therefore,

the following lite.rature review will focus solely on the theoretica~
formulations and empirical studies which led the author to conclude
that self-.esteem is

affecte~

~nterpersonal environment.

as follows:

by factors in an indivi.dual's immediate
The literature review will be structured

Definition of terms pertinent to self-esteem researc·h;

'

'

presentation of the theoretical formulations on which the study is
· based; examination of relevant theory a.n'd .research pertaining to the
theoretical premises; and research related to self-attitudes in the· '
aged.

Definition or Terms
The terms which are p~rtinent to this study are self-concept,
self-~steem,

morale, and significant other.

ha ye been· subjected· to ·numerous

Although

interpretation~

th~se

terms

in. the lite.rature,

the followillg definitions seem to capture the essence of their

',.

7
meanings.
"Self-concept . •. . (is) the organized cognitive structure
derived from one's experience of his own self," (McDavid and
Harari, 1974, p. 184).
·

percept~on

An individual's self-concept consists of his

·of his characteristics, capacities, roles, and activities.·

"Self-esteem is the evaluative component of self-perception,
the extent to which one likes himself," (McDavid and
p .. 184).

In general

t~r:ms,

Harar~,

·1974,

self-esteem refers to the P?Sitive or

negative attitude an individual holds toward himself ..
" ••• morale is a

p~rsonal

comparison of

se~-worth

with a

·realization of loss of socially important roles," (Back, 1971,
· P· 296 ).
A significant other is "one whose

opinio~s

and actions

'matt~r' to the 'indiVidual, one whose esteem.he. val~es, ~nd whose

dis~p·proval.he seeks to avoid," (Webster and Sobies~·ek,· 1974,

It

shoul~

when

also be

p~~c-ed~d

~oted

that the

tE~rm

p.

~ 3).

self-concept denotes self-esteem

by an evaluative adject.ive (e.g., positive.or nega-

tive).

Theoretical Propositions
The theoretkal

p~opositions·

on which this. study i_s based are

as follow·s:
1. Self-esteem evolves and is maintained .or c,hanged through

8
s·ocial interactl.on.
2. The immediate interpersonal environment provides the criteria through which an individual defines

~nd

evaluates him- .

. self.
3. Self-attitudes are modified due t.o changes in the ind,i~idual' s
social enVironment eyen though, .on~e established, they are
. resistant to change.
4. ·.Institutionalization, P.er

~,

is not the critical fac::tor affecting.·

the self-esteem of institutional residents.
5. An individual's level of self-esteem is related to personal
satisfaction and his ability to function.effectively ..

RELEVANT THEORY AND RESEARCH

There is as yet no gene.rally

~ccepted ~heory

of self-esteem.

~os(investigators of this construct,. however, cite the works of

W.illiam James, Charle·s Horton Cooley, and Ge:orge H. Mead as
their theoretical base.

Although these men did not focus .e;Xclusively

on self-este~m, the topic did receive thoughtful cc:m'si'deratio~ in.their
works.

James £9cused primarily on the components of self-esteetp.,

while Cooley and Me.ad focused on the development of self-esteem.
James' two most significant contributfons to self theory are
as follows·: An individual's concept of self consists of several' components, and self-esteem is a function of how well an individual lives

9
up to what he expects of himself.

The primary components of the

self-concept, according to James (1952, pp. 188-191), are the
material self, the social self, and the spiritual self.

The material

self consists of an individual's body and his material possessions;
the social self is the recognition one gets from others; and the
spiritual self is one 1 s "subjective being, .his psychic faculties or
dispositions.

11

James theorized that the components of the self-

concept are evaluated differentially by each individual.

For example,

a priest would likely be more heavily invested in his spiritual self
than in his material self.
According to James ( 1952, p. 200), self-esteem is a function
of how well an individual lives up to his aspirations in a valued area.
He described this process in the following manner:
It (self-feeling) is determined by the ratio of
our actualities to our supposed potentialities; a
fraction of which our pretensions are the denominator and the numerator our successes;
Success
.
thus, Self-esteem
.
re t ens1ons

=

T"'\

Later theorists have clarified James 1 formulation by defining selfesteem as the degree of congruence between an individual1s ideal and
actual self- concepts.
The works of Cooley and Mead are related to James 1 concept of the social self.

According to their formulations there is no

concept of the self except that which an individual integrates from
interaction with others in his environment.

Cooley ( 1964, p. 179)

10
stated that, "The social self is simply any idea, or system of ideas,
drawn fr.om communicative life, that the mind cherishes as its own.

11

The key elemen~ in. Cooley's formulation is that an individual's con~inds

cept of self is derived from imagining how he appears .in the
of others.

His description of this process., which he labeled the

"looking-glass self,

11

was presented as fo.llows (Cooley, 1964,

. P· ) 84):
. As we see our face, figure, and dress i.n the
glass, and we are inter~sted in them because t.hey'
are ours, and plea.sed or otherwise with them
· according ·as· they do or do not answer .t.o what we .
should like them to be; so in imagination we per:ceive in another's rm~d some thought of our .
appearance, manner , aims, deeds, character,
friends, and so on, a d are variously affected by
it.
It was Cooley's contention,· theq, ·that self-esteem is a function of the
in~ividual's

imagination of the

j~dgment

others hav.e of him.

Mead,· like Cooley, hypqthesized that one's. concept of self is
derived from social interactionl

According to Mead ( 1934,

p. 140),

"The self, as that which can be an object to itself, is essentially· asocial structure, and it arises in social ~xperience~

11

He· described

the development of one's self-concept as follows ·(Mead,· 1934, p. 158):
.•. there are two general stages in-the full de·velopment of the self. At ·the first of these
stages, the individual's self _is.c.onstituted.
simply by an organization of the partkular
attitudes of other fodividuals toward himself
and toward one another in the specific social
acts in which he participates with them. But

11
at ttie second stage in the full development
of the individual 1 s self that self is constituted
not only by an organization of these particular
individual attitudes but also by an organization
of the soeial attitude of the generalized other
or the. social group as a whole to which he belongs.
Mead's contribution to seif theory is that the self-concept i~ a de ..
velopmental process and that the development co.nsists, first, in .
incorporating the reflected attitudes of significant· otherf?

i~

an·

in,dividual's ·environment;· and second, _from incorporating 'the
attitudes of his ·social group as a whole.
Later contributio·ns to· self-esteem theory are largely-extensions and clarifications of the works of Ja:mes, Cooley, and Meel:d·
The works of these early writers s·eem to indicate 'the f~1lo~ing two
"

sources of self-·esteem: the reflected appraisals of others and how
well an indi.vidual lives up to his personal standards and .values.

How-

~v~r, Luck and Heis's ( 1972) have suggested that the latte.r fits into

the: s'ocial interactionist. t~eory since personal standards are learned
fr.om others.

Effect of Immediate Interpersonal Environment
The two most significant empirical works on self-esteem, .
studies by Rosenberg (1965) and

Coopersmit~

{1967), were based on

the theoretical constructs of James, Cooley, and Mead."

Both these

investigators found evidence that an individual's immediate inter-

ll
personal

environ~ent

has more effect .on his self-esteem than

Rosenberg (1965), in his research on self-

society as a whole.

est.eem with an adolescent population, found that Jewish adolescents
were more .likely to have high self-esteem than adolescents from
Catholic and Protestant

religion~

even though the latter religions

are more .highly regarded by society.

He·concluded (Rosenberg,

1965, p. 80):
Groups are, indeed, differentially evaluated
in the broader society,· but, for the child, a m·ore .
effective interp~r·sonal environment is the neighborhood • . • Since, in general, minority group
members are probably as likely to band together
as majority group members, the minority g'r6up
child .;may receive as much soc~al support and
acceptance as the majority group child. This
may be one reason why, for the child, the pre:stige of his membership groups in ·the broader ..
society may have relatively slight effect -µpon his
. level of self-acceptance.
Coopers.mith (1967), in ~ study with prea.dolescents, fou~d no. significant relationship between either social class· or religio.O: and .self-'.
esteem.

According to Coopersmith (1967, p. 86):
~

. .·These results suggest that the ·psyc~ological
bases of esteem are more dependent on close,
personal relationships and the immediate environment than upon material benefits· or prestige
rankings in the community at large • . • it is the
experiences within one 1.s own social reference
group that determines one's social definition of
success -· not the broader societal context.
T~e proposition that ·the immediate sodal environment in-

fluences the self-co~cepts of the elderly has been investigated by

13
Kahana and Coe.
tha~,

i.

They (Kahana and Coe, 1969, p. 264) proposed

"The general environment of the institUtion which the resident

enters and its new 'social system may be viewed as that social context
~fecting

his self-concept." In examining this issue, they found. that

the views of the institutional residents became more cong·ruent with
those of the staff as a

fu~ction

of length of institutionalization.

These

results indicate that the residents incorporated the views of the staff
into their own

$.elf-conception~.

C.hanges in Self-Conception
The contention that the self-concept is r.elatively resistant
to change has. evolved from Leon Festinger's theory of 9ognitive
dissonance.

Festinger (1957, p. 158) explained this the:ory as

follows:
If one puts together the no~ion that people will
teD:d to avoid exposing themselves to. new information which they expect would increase dissonance
and. the finding that, even if forcibly or inadvertently exposed. to such potentially dis·sonance increasing information, they will frequent! y man.age to evade its impact.by misperception, disbelief,
or some other- equally serviceable process, we
are then led to the conclusion that it is very difficult
to change an opinion that already exists if it is
consonant 'with existing behavior or with an existing
cluster of attitudes and opinions.

Carl Rogers has applied this theory to changes in self-conception.
According to

~ogers.(1951,

p. 503):

As experiences occur in the lif~ of the individual,

14
they are either (a) symbolized,· perceived, and
organized into some relationship with the self,
(b) ignored because there is no perceived relationship to the self-structure, (c) denied symbolization
or given distorted symbolization because the ex·perience is inconsistent with the structure of the
self.
It can be adduced from the cognitive dissonance theory that once the
self-concept is formed, whether positive or negative, the individual's
perceptual processes will selectively screen environmental stimuli
in an effort to maintain existing attitudes toward the self.
There is, however, a great
self-'concepts d·o change.

~eal

of evidence that suggests·

Changes in the evaluative component of

the self-concept_have been shown in empirical studies.relating to
· p~ycij,otherapy, age, ratings by a sig1:1ifican~ other, and experimentally manipulated success and failure.

. . Bqth Rogers ( 1961) _and Raimy (1971) have noted that._changes
in a client's self-concept are a critical element in successful
psychotherapy~

Rogers (1961, p. 87) remarked,: "We have es_-

. tabli$hed the fact that in succes~ful psychotherapy negative attitudes
towar·d the
·self decrease
and positive
attitudes increase.
•
1
. ,

Likewise,

tr

Raimy (1971, p. 125) noted that:
.

.

in cases of successful ·cou·nseling, the clients
revealed estimation of self ••• -underwent a ·
reversal from predominance of Negative· Self-·
Reference at the beginning of c_ounseling to a very
·heavy weighting of Positive Self-Reference at the ·
conclusio·n of counseling.

15
Several investigators have found evidence of age related
.

.

changes in self-esteem.

.

However, the finc;lings have been equivocal

with regard to the direction of ·change.

Howe ( 1973) found that the:

self-esteem scores in three groups (ages 25-30, 45-55, and 60...:70)
grad':J.ally

decreas~d

from· the youngest group. to the oldest group,

and attributed this decrease in ·self-esteem to the effects. of·the youth
orientation ·of our society.

Kogan and Wallach (1961) and. Mason

( 19 54) also. found evidence C?f a de.cline in

s~lf-e steem

with age •.

Conversely, Grant (1969)' ~ound that· self-esteem irl;creases with age,
but speculated this may b~ due to an increase in denial with age rather
t,han an increase in actual positive self-feelings.
studies by Bloom (1961),_ and Hess and

Bradsha~

The results of
(1970) indicated

that the relationship between self-esteem and age is curvilinear increasing up to middle. age, then
decreasing.
.

In view of the equivo-

·cal· ~inding s · of previous studies on the relations h~p be.tw~en self·esteem and ~ging, Kaplan and Pokorny (1970) suggested that the
relations~ip is a conditional one, holding· for populations with

specific characteristics

b~t

not for those with other characteristics.

The results of their 'study. were supportive of this position.
Studies invol\ring changes in self-esteem due to evaluations
by significant' others and experime~tally ina~ipulated success and
failure, though they do indicate that self-esteem is susceptible to
charige, do not provHle evidence of anything more than momentary

16
change.

Nevertheless, they are noted here because they do. lend

support to the notion that an individual's level of self-esteem does
fluct~ate.

Videbeck ( 1960), in a study involving the effect of evaluations
by an "expert" on an individual's

se~-ratings

regarding the attribute

which was evaluated, found that subjects changed their self-ratings_
in a positive direction if they received an approving evaluation and
in a negative direction· if they received a disapproving- ev~luation.
A

replic~tion

of Videbeck' s study by Mae hr,_ Mensing, and Nafzger

( 1962) produced similar findings.

In a stud.y by Gelfand (1962),
.

.

changes in self-esteem were measured following experimentally
ma.nipulated success and failure experiences.

The findings indicated

subjects who experienced success rated themse.lves more favorably
. and subjects who experienced

fai~U:re

rated themselves less favor-

ably.·
.In light of the foregoing it may be, as Blau ( 1973, ·P· 130)
has suggested, that even though the ·foundations of the

s~lf:-concept

are formed in_ childhood, they are con~inuously being modified .through
interaction with others who become significant to people la_ter

~n

life.

·.Effect of Institutionalization
There has been considerable speculation that institutional-:
ization itself is the critical factor affecting the self-esteem of

17

institutional. re~idents.

Mason (1954) found that the institutioflalized

elderly had lower self-esteem than elderly respondents who were
living independently.

Lieberman, et s:!, (1968), after a compre-

hensive review of the 1iterature, noted that cross-sectional studies
comparing institutionalized elderly t_o elderly living in the community
generally show that the institutional groups exhibit more negative
psychological attributes, including low self-este.em,. than the community samples.
However, the vast majority of previous studies examining
the effects of institutionalizatio.n on self-esteem did not provide.
adequate ~ontrols for intervening variables. .Anderson ( 199 7)
speculat~d that factors other than instituti.onalization·i.tself were

responsible for lower self-esteem among institutional residents.

In

order to cont;rol for the relationship between. low self-esteem and
choosing to li~e in an institution, subjects in this study were drawn
from ·the' residents

~f

a retirement home and persons on

list for admittance ·to the same home.

~he

waiting

Anderson found no._significant

difference in self-esteem between the institutional and noninstitutional samples.

The data did reveal, however, that

th~re

was a significant relationship between the amount of social interact~on ·and s_elf-esteem in both groups.

The relationship .was in a.

positive direction with those subjects who maintained a high level
of social interaction having higher self-e.steem.

It wa~ concluded
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then, that change. in the amount of social interaction, rather than
institutionalization itself, is the necessary condition for lower selfesteem among institutional residents. 'This conclusion was s.upported
by Rosel ( 1972) who found that nursing home

~.esidents'

involvement

· in the home was positively related to their self-concepts.

Relationship to Personal Satisfaction
The notion that self-esteem is related to personal s·atisfaction
and effective

ft~nctioning

has received wide acceptance am,ong

theorists and investigators.

Empirical evidence of this position

is related to findings based on the characteristics of "those individuals
who have been found to possess either high or. low self-e_ steem.
Coopersmith (1967, pp. 133-134) summarized his findings
on the affective. states of children with high and low_ self-.esteem as
fol19ws·:
Persons with high self-esteem are expressive~
happy, and relatively free of anxiety; ..persons
with low self-esteem are less expressive, less
happy, and relatively anxious.
~

Coopersmith' s
.

ship

findi~gs

.

also indicated that there is a linear· relation:..

.

~etween

self-esteem and happiness.

Rosenberg (1965, p. 158)

provid.ed the following description of individuals with low selfesteem:
People with low self-esteem,· we find, (1) are
much more likely to be ·sensitive to criticism .. ·• ;
(2) are much more .bothered if others have a low
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opinion of them; (3) are muc:h more likely to
be. deeply disturbed if they do poorly at some
task they have undertaken; (4) are.much more
likely to be disturbed when they become aware
of some fault or inadequacy in themselves.
Mason ( 1954) found that a high level of self-worth was significantly related to a happy outlook on life in both institutionalized and
community. elderly. -In a study with adult males, Luck (1969) co.neluded that p·ersons·with low self-esteem have a greater tendency to
be "withdrawn 11 ,
pe:r:sonal

"submissive and

re~ationships",

d~pendent",

"vulnerable in inter-

·and have problems in releasing hostility.

SELF-ES'l'EEM IN THE AGED

Research on .the correlates of
has been limited.
indicati~n.

self-estee.~

in aged populations

However, the following studies do provide some
whic~

may be related to the maintenance of

self-esteem in the elderly.

The findings ~fa stu¢ly by Cameron.

of factors

· · (196 7) indicated that: deg:r;ee of independence was rela~ed to morale
in an ·elderly popul~tion.

Maddox ( 196 3), in a longitudinal study using

elde·rly s_ubjects, found that

i~crease

in activity was related to an

increase in morale and that a· decrease
in morale.

i~ ac~ivity

led to a decrease

Klopfer ( 1958) 'f_ound evidence that the more active elderly

subjects in his study demonstrated higher self-esteem.·

J?avis ( 1962.) ·

concluded from a study of 33 institutionalized subjects that there was
a positive relationship between self-estimates and effective social
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interaction.

Lewis ( 1971) found that reminiscence in elderly subjects

was related to increased past/present self-concept congruence and
suggested. that reminiscence may be
est~em

in the elderly.

a means

of maintaini11:g self-

Friedman. ( 1967) .found evidence that both

chronological old age and long-term residence were highly valued
attributes by home for the aged residents ... He suggested that sinc.e ·
these characteristics were held in high

est~em

by this population,

residents who possessed them might be aided in maintaining a favorable conception of

thetnselve~.

Previously cited

~tudies

by Kaplan and Pokorny, Mason, ·and

Anderson· also noted finding c·orrelates of self~esteem in elderly
populations.

Kaplan·and Pokorny ( 1970, p. 248) found aging to be:

associated with lower

self-de~ogation

when subjects.:

( 1) Reported no recent life experiences requiring

behavioral adaptation; {2) reported no disparity
between current .and· hoped"'.'for. standard of living;
· -(3) reported as children.they were not afraid ·of._
being left alone; and (4) were living with spouse~
in independent..households.
1.n Mason's ( 1954) sample of institutionalized elderly, subjects who·
were judged to have had a happy life, who maintained some

i~tellectual

interest, and who had a higher level of education exhibited higher selfesteem
characterized.
. than $ubjects otherwise
.

Anderson ( 196 7) found.

degree of social interaction and felt communality am~ng institution·a1
residents to 'be p.ositively related to the self'-esteem of the residents.
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CONCLUSION

There appears to be sufficient support in the literature for
the theoretical propositions on which this study is based.

The works

of James {1952), Mead ( 1934), and Cooley ( 1964) indicate that an
individual's level of self-esteem is a function of social interaction.
The results of empirical studies by Rosenberg (1965), Coopersmith
( 1967), and Kahana and Coe ( 1969) support the proposition that an
individual's immediate interpersonal environment provides the most
important criteria for self-evaluation.

The results of numerous

studies (Rogers, 1961; Raimy, 1971; Videbeck, 1960; Maehr, et fil.,
1962; Gelfand, 1962} indicate that an individual's evaluation

of

himself is susceptible to change through interaction with others.
The findings of Anderson's study (1967) on the influence of institutionalization on self-esteem indicate that institutionalization,
P.er se, is not the critical factor affecting the self-esteem of
institutional residents.

Lastly,

the findings of studies by Rosen-

berg (1965), C ooper·smith ( 1967), and Luck ( 1969) indicate that
persons with high self-esteem are generally happier, more comfortable and effective in social interaction than are persons with low
self-esteem.
In view of the foregoing, it seems reasonable to conclude
that the self-esteem of elderly institutional residents. will be
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affected by factors in the institutional environment" and that self. esteem is .related to quality of life.

CHAPTER III

METHODOLOGY

In view of the exploratory purpose of the study, a one-shot
desig_n was employed in which all the available residents of one· home
for the aged were tested.

The reasons for surveying these residents

. were to ascertain if maintenance of self-esteem was a problem for"
them, and to identify factors which might be related to their selfesteem.

.,
SE·LECTION ·AND CHARACTERISTICS OF SUBJECTS

Selection
Time limitations and the use of intervfows to collect data
~ade it necessary to select an institution, as the set'ting ~or· the

stu¢ly, which had both a

~mall

population and a majority of residents

physically and mentally capable of responding to an interview . . The
Pythian Home met both criter.ia.

Permission to conduct the study

in this facility was obtained from its administrator. · ,.
It was the original intent of the researcher to interview all
35 of the resident's. in the ho.me.

However, after .discussing the

physical and mental capabilities of each resident with the Director
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of. Nursing Services, it was decided to ·exclude nine residents from
the study.

Of these nine residents, five were determined to ·be

physically unable to participate (due to severe hearing loss ·or stroke
eff~cts)

and four were classified as mentally unable to give approp-

riate responses (due to c'onfusion or disorientation).

The sample

was further limited due to three residents refusing to participate ,
in the study and one resident leaving for a month's vacation before
being interviewed.

Characteristics
Of the 22 residents who p~rticipated in. the study, 17 were ·
women and five men,

17 were nursing-care and five boarding, and,
Th~

13 lived in single .·rooms and nine in double.

mean

~ge

..

of the

sample was 82. 7 with a range of 63 to 97 years of age •. The range
for length of ~e sidence at the Pythian Home was four mqnths to

18-1/2 years with a me.an of 6. 2 years.

The. range for education

was seventh grade to college graduate ~ith
schooling.

a:

me~n of

9. 5 years. of

In. general, the subjects. were in good health although

m9st. manifested some physical problems coz::rimon to their age
(e.g., arthritis, deterioration of. vision and hearing).
of the subjects were ambulatory.

~roup

Thirteen
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INSTRUMENT AND PROCEDURE

Instrument
Interviews were chosen as the method of collecting data
because it was felt that elderly subjects would have difficulty filling
out a questionnaire (due to physical limitations).

The interview

schedule contained 45 items, included both closed- and open-ended
questiqns,, aiid is presented in Appendix A.: The schedule items
included the 10 questions of Rosenberg's ( 1965) self-esteem scale
(RSE) as well as items designed to identify variations in the subjects'

demographic characteristics,, activities, feelings,, and opinions
which could be codified and tested for relationship to self-e~teem •
.Rosenberg's self-esteem scale was designed primarily for
an adolescent population,, but has previously been used with adult
populattons.

It was .chosen as the self-esteem ·measure for this

study because of its brevity and ease of ·administration.

The

·

oth~r

schedule items were designed to elicit re.sponse·S .in the following
areas thoug'ht to be related to self-esteem: demographic info.rmation
(e.g.,, age, sex, ed'll:cation,, length of residence· in the home, etc~),,
visits by significant

oth~rs,,

activities,, felt communality with other

residents,, feelings about staff, .reminiscence,, assessment of how
well one has lived up to what he expected of himself,, and pers.onal
asse.ssment of the most important things in life.

Data regar¢fing two
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other variables, the subjects' residence status (boarding or n:ursing)
and room occupancy (single or double), were obtained from the

Director of Nursing Services.
The instrument. was pretested, twice, by interviewing residents of two other nursing homes.

Subje.cts were selected for the

pretests on the basis of their similarity to Pythian Home residents.
The purpose of the. pretests was to determine if the questions were
understandable to elderly respondents.

The instrument was refined

by dropping some questions· and rewording others after each of the
pretests.

Procedure
A copy of the Pythian Home's list of residents
from the. administrator's office.

w~s

obtained

The Director of Nursing Services

was (~sked to write the.room number of each resident who had been
deemed capable of responding to an interview, on the list of residents.
'Ori approaching each of tq.ese residents, the in~erviewe·r introduced

himself

as

a gradua~e student from Portland State Universi.~y and

stated that he was

inte~viewing

residents of the home to collect

information to be used in a Master's thesis.

1·

i~terviews,

The purpose of the

as presented to the residents, was to obtain information

about h9w th.ey think !and feel about different. things.

The subjects

were told that participation in the study was voluntary

a~d

that their
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individual responses would be kept

co~idential.

Each resident. was

then asked if she, or he, would consent to being- interviewed.

If the

resident agreed to th~ interyiew, the schedule items were read and
the resident's responses recorded on 5 x 8 cards.
All interviews were conducted in private, either in the subject's room or 'iri another private setting within tl;ie facility.

The

length of the interviews ranged from a.bout 45 to 90 minutes
depending on the physical capabilities and verbal responsiven·ess
of the subject.

Although some interviews took two se.ssions to com-

plete due to time conflicts, the vast .majority was completed in one
session.

DEFINITION OF VARIABLES

Self-esteem was defined· as ·a personal judgment of one'$
fe·eling of worth as reflected in the positive.

and/~r

ne.gative attitudes

" on.e e~presses toward oneself.. Positive and negative. attitudes· toward
the self were measured by constructing a nine-point Guttman scale
using the ten items of Ro.~enberg' s self-esteem scale.

Of the ten

self-esteem questions, there is c;i.n equal number for which "agree"
and "disagree" responses indicate high self-esteem.

These ·were.

presented alternately during the intervi~w in an attempt to· reduce
the effect of respondent ·set.

The range of scores on the seal~ was

zero to eight with a low score indicating high self-esteem and a hi.gh

28
score indicating low self-esteem.

The scale items and method of

scoring are presented in Appendix B.

The scale had a coefficient

of reproductibility 0£ 93%.
According to Rosenberg (196 5, p. 31 ):
High self-esteem, as reflected on our scale
items, expresses the feeling th.at one is "good
enough. " . The individual simply feels that he is
a person of wort}:l; he respects himself for what
he is, but he does not. stand in awe of himself nor
does he expe~t others to stand in awe of him •. ~
~ow self-esteem, on the other hand, implies
self- rej.ection, self-dis satisfaction, se1fc ontempt. The individual lacks respect fo'r the
self he observes. The self-picture is disagreeable, and he wishes it were otherwise.
The nature of the group's responses to questions related to
feelings about staff, how well they had lived up to expectations of ·
the~selves,

and assessment of the most important things in life,

pr.ecluded their being codified and tested·for relationship to self-

.,
i
I

esteem.

Variables tested for pos.sible relationship to self-esteem

were ·sex, age, educaUon, residence status! room occupancy, selfrated health,· length of residence, communality, visits by a significant
other, reminiscence, and par.tidpation in crafts. ln order to test
for relationships between these varial,:>les and self-esteem, the s·ample
was divided into groups whic.h possessed different
relative to each variable.
c;>f dividing the· sample
below·..

in~o

characteris'tic~

Definitions of the· variables and the method
groups "vYithin each variable are listed
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1.

Sex was defined as the person's gender.

The sample was.

divided into male and female groups for statistical comparison.
2.

Age was defined a.s the subjects' chronological age at their
last birthday.

Subjects were divided into groups comprised

r

:of those whose age· was above the mean age of the sample and
those whose age was below the sample's mean age.
3.

Education was defined as the· number of years of formal
schooling.

Residents were divided into groups comprising
I

I

those whose level of education was above the mean number .of
years of schooling of the sample a.nd those whose educationallevel was below the sample mean.
4.

;~

Residence status was defined as the subject's. classification,
by the home, as either a boarding or nursing care resident.
These

5~

t~o·

groups were compared. ·

Room occupancy was defined as the· number of individuals .
li v:ing in the .subject's r·oom.

Subjects '?7ere divided

~nto

groups

comprised of th?se who lived in a sl.ngle occupancy r<?o!!1·and
those who lived in a double occupancy room.

6. Health was defined as the individual's rating of the· status of
his health .. compared to othe:r: people his age.

The rating

categories included excellent, good, fair, poor, .. and very
poor.

r.he subjects were divided into g.roups with those who
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indicated excellent or good health comprising one group, and
those who indicated fair, poor, or very poor health comprising
the other group.
7.

Length of residence was defined as the number of years (to
the nearest half year) of res_idence in the Pythian Home.
Subjects were divided into groups comprised of those whose
length of residence was greater than the mean le.ngth of
reside·nce for the sample and those whose .length of residence
was less than the sample mean.

8.

Communality was defined as the individual 1 s perception that
he had .things in c·ommon with the other residents ·in the home.
Subjects .were divided into groups c~mprised of those who felt
·they had ·things in common with other residents and those who
felt they had little or ~·othing in common with.other residents.

9.

Visits. by a

sign~ficant

other were· def.ined as visits, within the

. home, by friends or relatives.

Subjects were divided

in~o

groups consisting of those who were visited by a signific.ant·
other at least once a month and those who were visited by a
significant other less than once a month.
IO.

Reminis·cence was defined as thinkin·g about one 1 s past expe·riences.

Comparison groups were· subjects who indicated

frequently thinking· about their past and subjects who indicated
they infrequently thought a~out their past •

..

I
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11.

Participation in crafts was. defined as taking part in the crafts
program provided by ~he home.

Residents were divided into

groups comprised of those who indicated frequent

partic~~ation

and those who indicated infrequent or no participation in
crafts.

METHODS OF ANALYSIS

In .. order to facilitate inferential analysis of the 11 variables,
null hypotP.eses were. formulated regarding the difference between the
mean self-esteem scores of the groups within each of the variables.
Each null hypothesis stated that the difference between the mean self-

"1

I
'1

este~:m s~ores

of the groups would not be statistical.ly significant.

The • 05 level of confidence was set as the criterion for rejection of
each null hypothesis.

The tests for statistical sig.nificance were

Student's t' s (two-tailed).
The. sample's self-esteem. scores were analyzed,· u~ing descripti ve

statist~c s

(mean, mode, and standard deviation), . in order to

determine its level of self-esteem.

In order to investigate character-

istics of the subjects' self-esteem, responses to the self-esteem
scale iter:ns were analyzed by computing the number of
responses to each scale item.

p~sitive

Responses to questions dealing with

feelings about staff, how well the subjects had lived up. to what they
expected of themselves, and assessment of the most important things
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in life could not be codified for inferential_ analysis due to their
ambiqU:ity and/or overwhelming similarity.

These ~esponses were,

· howe'<ter, analyzed verbally.

LIMITATIONS OF THE STUDY·

The study will be limited by several factors including its
exploratory nature, the use of a small sample which was not randomly
·selected, and the .use of a self-esteem measure designed primarily
for an adolescent population.

Since this is an exploratory study,

· there will be no in depth analysis of cause-effect relationships be~ween sel~-~steem

intent of the study
'

and

is

hypothe~ically

related variables.

to examine the efficacy 0£ this line

The primary

of

inquiry and,

I

hopefully, t<? provide information to aid the focus of future research
in this area.

The use of a purposive.

. ability of the findings.

s~mple

restrkt.S the generaliz-

Therefore, the results of the study will be

limited to.the population studied, and ma~ be viewed as provicl.ing
only suggestive evidence re'garding the. relationship between se1:festeem and the tested variables.

The use of a self-esteem measure

designed primarily for adolescents limits. the reliability of the ..
findings.

Although this instrument (RSE) has been previously used

with adult populations, further investigation is needed to determine
its validity and reliability

a~

a measure of self-esteem .in aduUs.

CHAPTER IV

RESULTS

Analysis and discussion of the results of the study will be
presented in three sections.

The first section will describe the

distribution of the sampie' s self-esteem scores and responses to· the
self-esteem scale items.

The second section will include the pre-

sentation

a~d

groUJ?S·

The last section will examine the subjects' !esponses to

analysis· of the self-esteem

score~

of the comparison

. open~ended questions which could not be codified for stat~stical
.

.

"'·

:: ~~

analysis.

SELF-ESTEEM ANALYSIS

A frequency di_stribution of the subjects' scores on the selfesteem scale.is presented in Table I.

The sample had a mean self-

·esteem score of 2. 86 with a standard deviation of 2. 24~

The modal

score was zero .which reflects the highest level of self-esteem
measured by the scale.

Only 18% of the residents had scores in the

five through eight range, which indicates low self-esteem.· Thus,
the residents' scores were heavily skewed toward the high selfesteem end of the scale •. Although changes in the subjects' level of
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.self-esteem were not measured, these· findings suggest that', in
general, maintenance of self-esteem was not a critical problem for
the residents of this facility.

TABLE I
FREQUENCY DISTRIBUT+ON OF SELF-ESTEEM SCOR.ES

Scores

Frequency

Percent of Total

0

5

1

1

22.7
4.5

2
3
4

4
4
4

5

1

High

l!

Low

.6
7

18. 1
18. 1
18. 1

4.5
.:-!

1
1

8

Totals

4.5

t;

4.5

I

-
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4.5

99.5*

*Less than 100% due to errors of rounding.

The subjects' responses .to the self-esteem s.cale items were
analyzed in an effort to determine the structure of their self-esteen;i
(see Table II).

Twenty-o~e residents agreed with the item "I feel

that I am a person of worth, at least on an equal plane wit!?- others.~'
Twenty

re~idents

agreed with the

ite~,

'.'On the whole, 1 am satisfied

with myself-. " The nature of these items, and the fact that a large
majority of the subjects agreed with them, indicates that the Pythian
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TABLE II
POSITIVE RESPONSES TO SELF-ESTEEM SCALE ITEMS

Item

Positive Response

N

I certainly feel useless at times.

Agree

.- 15

At times I think I am no good at all.

Agree

10

I wish I could have more respect
for myself.

Agree

10

·Agree

9

I feel I do not _have much to
proud of.

b~

I am able to do things as well as
most other people.
.1 take a positive attitude toward
myself.

I have a number of good qualities.

Disagree

8

Disagree

4

Disagr~e

3

~~

On the whole, I am satisfied with
. myself ..

Disagree

2.

All in all, I am 'inclined to feel that
· I am a failure.

Agree

2

I feel that I am a person of worth, at
least on an equal plane with others.

Disagree

I

Note: Positive responses indicate low self-esteem.

Home residents had

a strong sense

of intrinsic worth.

However,

fifteen of the resfdents also agreed with the item, "l certainly feel
useless at times.'' This finding indicates that in spite of the residents'
strong feeling of intrinsic worth, they still viewed themselves as
being useless.

Thus, it would appear that even though the institutional

~

"Jt
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environment may not have affected the residents'. global self-esteem,
it tnay have affected their sense of

usefuln~ss.

COMPARISON GROUPS ANALYSIS

Statistical Analysis .
·The results of the t-tests for significant differences between·
the mean self.:.esteem scores of the eleven comparison groups are
presented in Table III. ·The results of those tests indicate that only
two ·of the eleven tested variables, self ~rated health and length of
residence, were significantly related to self-esteem in the Pythian
Home. residents.
i

r

The c~mparison groups for self-rated health wer~: subjects
who rated their .health as either excellent or good an9, those who
rated:their health as fair or. poor .. The excellent-good group had a
mean self-esteem score of 2. 1 with a standard deviation of 1. 78.
The fair-poor group's mean self-esteem score was 5. 4 with a ·standard deviation of 1. 74..

The t value for the difference between the

means was 4. I 7 ·which is significant at the • 05 level of confidence.
Therefore, the null hypothesis of no
significant difference between
.
. .
the mean self ... esteem scores of the two groups was rejected.

As a

result of this ·finding, it may be inferred that there was a significant
relationship between se.lf-esteem and health in this sample.;

The

direction of the difference indicates that those subjects who rated
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TABLE III

SELF-ESTEEM MEANS, STANDARD DEVIATIQNS,
AND T VALUES OF COMPARISON GROUPS

Variable

S. D.

t·

2.7

2. 65'
2.07

.66

15
7

2.66
3.28

1. 81
2.91

.58

Above*
Below*

8
14

2.5
3.07

2 •. 38
2~ 12

.57

Residence Status

Boarding
Nursing

5
17

1. 8
3. 05

1. 17
2.38

Room: Occupancy

Single
Double

13
9

2.85
2.88

. 1. 97

Groups_

N

Male
F~male

5
17

Age

Above*
Below*

Education

Sex

Mean.
~-.4

2.41

~.

58

• 03

.;

'

Health

Excellent-Good
Fair-Poor

17
5

Above*
Below*

8
14

Communality

Yes
No

Visitation

· Length of Residence

Reminis~ence

Crafts

2. 1
. ·5. 4

1. 78
1..74

4.17**

4.5
1. 86

2.45
1. 40

3.07**

11
11

2.54
3. ·18

I.. 62
2.69

•. 66

Frequent
Infrequent

11
11

3.09
2. 6·3

2.27
2. 18

• 46

· Frequent
Infrequent

10
12

3.5
2.33

2.46
. l .'88'

1. 21

Frequent
Infrequent

10·
12

2.30
3. 33 .

1. 62
2.56

.1. 09

*Above and below the sample mean.
**Significant at the • 05 level of confidence.
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their health in· a positive manner had higher self-esteem than those
who rated their health in negative terms.
The

c~mparison

groups for length of residence were subjects

whose term of residence in the Pythian Home was above the sample.
mean ( 6. 2 years) and those
sample mean.

whos~

term of residence was

b~~ow

the

The above group had a mean self-esteem score of

4. 5 wit.h a standard qeviation of 2. 45.

The belOw group had a mean

score of 1. 86 with a standard deviation of 1. 40.

The differenGe

between the mean self-esteem scores of the two groups was signifi~ant

(t= 3. 05) at the . 05 level of confidence.

no significant difference between the groups'
therefore, rejected.

The null hypothesis of
s~lf-esteem

.scores was,

The results suggest that subjects who had lived

in the Pythian Home for a shorter period of time had higher selfestee:rn.
This finding contradicts Friedman 1 s (196 7) contention that
long-term residence may be a valued

characteristi~

by home for the

aged residents and thus aid residents with that characteristic in
· maintaining a favorable

self-~onception.

However, the results of.

this study indicate that further research,· with more refined methodologies, will be needed in order to clarify the relationship between
length of residence and self-esteem.
T-test analyses of the self-esteem means of the comparison
groups wlthin the remaining· nine va·riable s indicated that those
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variables were not significantly related
Home residents.

~o

self-esteem in Pythian

In order to avoid redundancy, statistical findings

:relative to those variables will not be presented here (see Taple III).
However, the direction of the difference in self-esteem between the
comparison groups comprising each variable is·

pres~nted

in the·

following list.

1.

Females had higher self-esteem than males.

2.

Boarding res.idents had higher self-esteem than nursing
residents.

3 ... There

w~s

virtually no difference between the self-esteem

means of residents who 1i ved in single ro9ms and those who
lived in double rooms.
4.

Residents who noted having things in common with their peers ·
had hi.gher self-esteem than those who noted having little or
nothing in common with other residents.

5.

Frequen~ partic~pants

il'.1 crafts

h~d

higher self-esteem than

infrequent participants.
6.

Re sl.dents who ha:d frequent visits by a significant other' had
slightly lower' self-esteem than th.ose· who had infrequent vi.sits.

7.

Frequent reminisce rs had lower self-esteem than infrequent
reminisce~s.

8.

Residents who had more education had higher self-esteem
than those. with less educa:tion.
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· 9.

Older residents had higher self-esteem than younger
residents.

Relationship to Previous Findings
The direction of the difference in the self-esteem scores ·of
the comparison groups for reminiscence was contrary to previous
researc~.

findings.

Specifically, Lewis ( 1971) found evidence that

reminiscence was related to high self-esteem in eldeJ;ly subjects.
However, the.negat~ve relationship found between self-esteem and
reminiscence in this study may have been due to the fact that
reminiscence was defined as thinking rather. than talking about one's
past.

Perhaps the social reinforcement one· receives. wh~l~ talking

with others about one's past affects the nature of the relationship
between self-esteem and reminiscence.
The direction of the difference in self-esteem between the
· groups

di~ferentiated

by felt communality, education, and age was

supportive of previous research fin~i'ngs.

Anderson {1967) also foU;nd

a positive ·r~lationship between self-~steem and co:rp.rriunality.

In a

study by Mason ( 1954), elderly subjects who had a higher level of
education also had higher

se~f-esteem.

In a study of the institution-

alized aged, Friedman ( 196 7) found that older residents were more
popular and suggested that this might assist them in maintaining selfesteem.
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In order to further clarify the relationship between age

an~

self-esteem, the data on those variables were further analyzed by
comparing the mean sell-esteem scores of three age groups (below
80, 80-90, and above 90).

There was negligible difference between

the mean scores of the below 80 ·and 80-90 groups.

However, ·those

residents who were above 90 years of age had noticeably higher selfesteem than both of the younger groups (see Table IV).

This finding

indicates that, although there was not a linear relationship between
sei(-esteem and age, there was a positive relationship between
extreme chronological old age and self-esteem.•

TABLE IV

J

MEAN SELF-ESTEEM SCORES OF AGE GROUPS

Age Groups

Mean

N

7

3.28

80 to 90

11

3. 18

Above 90

4

1. 25

Below 80

DESCRIPTIONS OF UNCODIFIED RESPONSES

·The subjects' responses to questions dealing with their
feelings about the staff, how wel~ they.had lived up to personal.
expectations, a.nd their assessments of the most important things in
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life, could not be codified for statistical analysis.

However, the

ttend of the subjects' responses to each of those questions will be
described.
The residents' responses to the questi.on. regarding their
feeli_ngs about the staff were all positive.
"They are awfully nice,
staff all along the line.

11

11

Typical responses were:

and, "I think we have a remarkably good
The residents depicted the staff as being

both pleasant and helpful as typified by the follo'.\Ving comments:
"They. are always trying to find something for us to·do to make us
feel better,

11

"They make everybody feel at home,

11

and,. ,·'They are

agreeable and nice about things we do. "
· The residents' responses appeared to be genuine expressions
of positive regard for the staff.

The interviewer was

impress~d

by

the positive quality_ of observed interactions between the staff and ·
residents.

In addition, the residents did not appear to feel threatened

in evaluating the staff. .This was exemplified by statements such as,
"Mos~

of them

~re

very good - they have to be," arid, "They have

treated me all right so far - they'd better.

11

· In view of the likelihood that staff members are significant
C?thers in the lives of the residents, the fact that resident-staff interactions are over.whelm.ingly positive may be a primary reason for
sample's relatively high level of self-esteem.
The diverse and often ambiguous nature of the subjects'

th~
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evaluations of how well they had lived up to personal expectations
made this variable impossible to analyze statistically.

Only five

residents were able to state unequivocally that they had (:n =2) or had
not .(n =3) lived up to personal expectations.

Most of the residents

gave 'responses wh~ch could be described as qualified positive. assessments '(e.g., "There are things I would change, but ... (I've done)
O. K.

11

}

In addition, sev:eral subjects. stated they had never given the

question any thought.
There was also little uniformity in the residents•· delineations
of the most.important things in life.

Being good to others, good

health, and religion were each mentioned six times.
love,; and morals were each named by

Friendship,

thr~e resi~ents.

·Notably,

money, activity, and independence, all highl-y: value.cl in our society,
were each named only once.

In spite of the lack of consensus in the

subjects 1 specific responses, it appears that the majority of Pythian
Home residents considers some form of positive interpersonal interaction (i.e., being good to others, friendship; or love) as th~ most
,

impoi:tant thing in life.

..

CHAPTER V

SUMMARY AND CONCLUSIONS

In order to explore both the nature of and factors related to
self-esteem in the institutionalized aged, a 45-item interview schedule
was admit~.istered to 22 ·residents of a home for t.he aged.

The inter-

view schedule included Rosenberg's self-esteem scale and items
designed to identify variations in the subjects' demographic characteristics, activities, feelings, and opinions which could be codified and
teste~

;,

for relationship to self-esteem.

•1·

The following, eleven variables were tested for their relationship to self-esteem: :sex, age, education, residence
or boarding), room occupancy (single or

doub~e) ...

s·tatµ~

health,

(nursing

lengt~

of

residence, communality with other residents, visits by a,.significant
other, reminiscence,· and participation in crafts.

In order to test.

the relationship of each variable to self-esteem, subjects who manifested different characteristics with

rega~d

were divided into con;iparison groups.

to each of the

variabl~s

T-tests for differences between

the mean self-esteem scores of the comparison groups ·were used to
test for significant relationships between self-esteem and each of
the variables.
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Examination of the subjects' self-esteem scores revealed
that, in general, they did not have low global self-esteem..

The

residents' responses to the individual self-esteem scale items
indicated that they had a high sense of intrinsic worth, but also
tended to feel useless.
The results of the t-test analyses revealed that onl.y two of
the eleven tested variables were related to self-esteem at the . 05
level of significance.

These were health and length of residence.

Re siden,ts who rated their health in positive terms· had higher selfesteem than those who rated their health in more negative terms and
short-term residents had higher self-esteem than long-term resi).

dents;
Although the differences were not

statisti~ally signific~nt,

comparison of the mean self-esteem sea.res of the groups·· comprising
the remaining nine variables indicated that, (I) females .had higher
self-esteem than males; {2) boarding residents had higher selfesteem than nursing residents; (3) there was virtually no
in self-esteem between single room and double room

differenc~

occ~pants;

(4) subjects who noted having things in common with other residents
had higher self-e~teem th.an those who did not; (5) frequent participants
in ~rafts had higher s~lf-esteem th.an infrequent participants; (6) resi.

.

dents who had frequent visits by a significant other had slightly lower
self-esteem than those who had infrequent visits; (7) frequent remin- ·
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iscers had lower self-esteem than infrequent reminiscers; (8). residents who had more education had higher self-esteem than those with.
less education; and, (9) older residents had higher self-esteem than
younger residents.
·This study does not, and was not intended to, provide findings
which could be generalized to the institutionalized elderly as a whole.·
Rather, the purpose of the research wa·s to explore self-esteem in a
sample of

institution~lized·

elderly persons in order to identify areas

of content, within that topic, which might be productively investigated
in more controlled studies.

In this vein, the results of this study

suggest: ( 1) Further studies are

n~eded

to identify the exten.t of low

self-esteem in the institutionalized elder~y (it was not widespread in
this sample); (2) both health and length of re~idenc.e may·be significantly· related· to self-esteem in the instHutionalized

elde~ly; and~

(3) feelings of uselessnes's may be a more pervading problem for the
j

institutionalized elderly than maintenance .·of global self-esteem.
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APPENDIX A ·

INTERVIEW SCHEDULE

The information gathered by this interview will be used in
my Master·• s Thesis. The purpose of the interview is to find out
what people think and feel about different things. There are no right
or wrong answers to the questions. Your individual responses will
be kept confidential and your participation in the study is volunatry.
Your cooperation in this study will be very helpful and greatly ·
appreciated .

. First, I would like to get son;ie general information about you.
1.

· 2.

~ge

at last birthday:

L

:i.

With regard to age, do you think of yourself as: __middle-aged
__elderly _._very old __Other (specify):
__M~le

3.

Sex:

__Female

4.

Marital status: __married __divorced
__widower __.never been married.

5.

How many children do you have? __

6.

How often do you have contact with them (probe for number of
letters, phone calls, and visits)? Quality of Contacts?

7.

How many grandchildren do you have.?

8.

How often do you· have contact with them (probe for number of
lette.rs, phone calls, and· visits)? Quality of 'co~tacts?

9.

Are there oth~r people outside Pythian Home who are important
to you? .What is your relationship with them (friend, relative,
etc.)?
·

__widow

Living __•
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IO.

How often do you have contact with them (probe for number of
letters, phone calls, visits)? Quality of contacts?

l 1..

Education (highest level completed): _ __

12.

What is the job 'you worked at most of your. life?

13.

How well did you like your job? __very well
__not much __not at all.

f4.

What is the job your husband/wife worked at most of his /her_
life?
·

15.

About how long have you been retired or how long since you
were a housewife?

16.

Before you (your husband) retired from work do you remember
how much money. you (he) used to earn?

I 7.

How well did you get along with that income (probe for
specifics)?

__a little

'

i
l

18.

19.
20.
21.

~

How would you rate your health compared to other ;people your
age? __excellent . __good __fair __poo·r __very poor
Have there been changes in your health in the .last

ye~r?

What is your religious preference?
How often do you attend church services (probe for s.pecifics,
weekly, once a month, etc.)?

. Next, I will read some statements about how you might feel
about yourself. After reading each statement I will ask whether you
strongly agree, agree, disagree, or strongly disagree with the
statement.
22.

I feel that I am a person of worth, at least on an equal plan with

others.
23.

__SA

__A

_D

__SD .

. I feel I do not have much to be proud of.

_sn

__SA

__A

__D
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24.

I feel I have a number of good qualities.

__SA

__A

__D

_SD

·ZS.

All in all, I am inclined to feel that I am a failure.
_A

26.

_D

__SA

_SD

I wish I could have more respect for myself.
_D

28.

_SD

I am able to do things as well as most other people.
_A

27.

_D

SA

__SA

A

_SD

I take a positive attitude toward myself.

__SA

__A

__D

_SD

29.
30.

I certainly feel useless at tii:nes.

__SA

On the whole, I am satisfied with myself.

__A
__SA

__D
__A

__SD
__D

_sD·
31.

At times, I think I am no good at all.

__SA

. - -SD

_A

_D
\,

·~l

'"

Next, I would like to get some information about you in
Pythian Home.
32.

How long have you been residing he~e?

33.

Who pays Pythian Home for taking care of you (self, re.lati ve s,
etc.)?

34.

How d~ you spend your days (get detailed time schedule, how
often they participate in activities provided by the home, etc.)?

35.

Are there certain things the staff expects you to do (rules of the
home, participate in certain activities, etc. ) ?

36.

How do you feel about these things?

37.

What are some things you share in common with other residents
here?

38.

How do you feel about the .staff (positive, negative)?
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39.

What are some of the things they do for you that make you
feel important or special?

40.

Do you think they treat everybody like they treat you?

The last group of questions relate to your past life.
41.

How often do .you think about your past experiences?

42.

How often do you talk al?out your past experiences?

43.

Do you find thinking and talking about past experiences
. enjoyable?

44.

In general, how well would you say you have lived up to what.
you expected of yourself?

45.

What do you think are the most important things in life?
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APPENDIX B

SELF-ESTEEM SCALE AND SCORINC

The scale items are presented in order from the strongest to
the weakest responses.

''Postive 11 responses are indicated by

asterisks and indicate low self-esteem.

Where contrived items have

been used the basis for their scoring is indicated.
Scale Item I
I certainly feel useless at times.

t

..:

*1

Strongly agree

*2

Agree
·1'.

3
4

;...Disagree
Strongly disagree

Scale Item II was contrived from the combined responses to two selfesteem questions.

One out of two or two out of two

positive responses were considered positive for Scale
Item II.
At times I think I am· no good at all.
*l

Strongly agree

*2

Agree

3

Disagree

4

Strongly disagree
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I wish I could have more respect for myself.
*l

Strongly agree

*2

Agree

3

Disagree

4

Strongly disagree

Scale Item III
I feel I do not have much to be proud of.

i'I

*1

Strongly agree

*2

Agree

3

Disagree

4

Strongly

disagre~

r'

Scale Item IV
I am able to do things as well as most other people.
1

Strongly agree

2

Agree

*3

Disagree

*4

Strongly disagree

Scale Item V
I take a positive attitude toward myself.
1

Strongly agree

2

Agree

*3

Disagree

*4

Strongly disagree

. I
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Scale Item VI
I feel that I have a number of good qualities.
1

Strongly agree

2

Agree

*3

Disagree

*4

Strongly disagree

Scale Item VII was contrived from the combined responses to two
self-esteem questions.

One out of two or two out of two

positive responses were considered positive for Scale
Item VII.
On the whole, I am satisfied with myself.
1

Strongly agree

2

Agree

*3

Disagree

*4

Strongly disagree

All in all, I am inclined to feel that I am a failure.
*l

Strongly agree

*2

Agree

3

Disagree

4

Strongly disagree

i;;.
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Scale Item VIII
I feel that I'm a person of worth, at least on an equal plane
with others.
1

Strongly agree

2

Agree

*3

Disagree

*4

Strongly disagree

